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ACUTE MASTOIDITIS.* 
D. E. ESTERLY, M.D., TOPEKA, KANSAS. 


In no branch of surgery has greater advancement been made in 
recent years than in that of otology. The last decade has seen this 
subject taken from the general text-book and placed upon a.firm 
foundation of its own. The general practitioner has come to devote 
more time to its consideration, and our medical schools provide for its 
special instruction. It is no longer dismissed with a few irregular 
lectures. 

With the advent of our first epidemic of influenza in 1889, the dis- 
eases of the middle ear and mastoid have been brought more frequently 
to our notice. ~ 

As that non-descript ‘‘inflammation of the bowels” hes passed into 
ancient medical history as obsolete, and would no longer satisfy us, 
as being at all definite, at all specific; neither does a careless, super- 
ficial and cursory study of the average middle ear condition with its 
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attending sequalae and complications meet our present requirements. 
We demand something more positive, something more rational, some- 
thing more scientific. 

It is the desire of the writer to review in a brief manner a few of 
the salient points in the study of acute mastoiditis, not to consider the 
disease in all its manifest possibilities, but to look at it from a 
thoroughly practical standpoint. 

Statistics are said to enable one to prove almost anything, but this 
is only partially true. It is, however, amazing to run over the annual 
reports of some of our large ear hospitals and see the increasing 
frequency of operations on the ear. 

This is not entirely due to the fact that the conditions are met more 
frequently than formerly, although we know that grippe is one of the 
most prolific sources of such complications. It is also due to the 
progress medical science is making along every line.- It is due to 
the restless desire of the profession to better our results. 

The physician has learned to look at the middle ear and mastoid 
with the same degree of trepidation as he does at that little isolated 
remnant of pre-Adamite times, that little diverticulum of forgotten 
usefulness, the vermiform appendix. In fact, these two surgical con- 
ditions may be very nicely compared, because if taken in time they 
may be the more easily handled, whereas if neglected their fearful 
results are far reaching. What comfort does it carry to a mourning 
relative or friend whether death aamaeale a septic peritonitis, or a 
purulent leptomeningitis. 

The predisposing causes to mastoid inflammation are many; the 
exanthemata, influenza, tuberculosis, syphilis or an ordinary cold may 
be followed by thiscomplication. Certainly these produce the middle 
ear trouble from which the majority of our mastoid cases come as an 
extension. A nasal or pharyngeal inflammation may be the start; 
the injudicious recommendation of the Valsala method of inflation 
has produced it; the careless douching of the nares; operative 
traumatism on nose and throat may be mentioned. 

While these may be considered as remote causes of acute mastoiditis 
and the immediate causes of acute otitis media, it is the latter that 
usually, but not invariably, induces the former. 

The late Burnett was radical enough in his ideas about acute 
mastoiditis to state that one should scarcely see this condition follow 
an acute middle ear inflammation. He said that he had never seen a 
case in his own practice. He believed that it should not follow and 
that it was due to grossly improper treatment of the middleear. With 
the greatest admiration for the ability of this lamented otologist, a 


ear 
me! 
Th 
Is i 

pull 
earl 
such 
clea 
Som 


apprec 
heals | 
better 

Parace: 
ally, fc 
and the 
Aftey 
Second 

in whic 
violent] 
Prepare 


5 
sti 
- 
wl 
ac! 
fre 
mu 
shou 
aura. 
very 
acute 
when 
bulgi 
ruptu 
into t 
almos 
knew 
do so 
a sero 
: we kn 
g 


KANSAS MEDICAL, SOCIETY 229 


great many of us would feel inclined to modify such a very positive 
statement. Yet, if we all had this belief finally fixed in our minds 
whenever we are called to see an acute middle ear case, and were to 
act accordingly in our care of it, complications would not arise so 
frequently. 

Now, how do these come about? I believe it is not saying too 
much to state that the average physician dislikes to handle an acute 
ear affection. He will prescribe some drops and await further develop- 
ments; the condition may abate or it may hang on for a few days. 
The ear breaks. He may imagine all will be well now. Is this so? 
Is it rational? 

One well known ear man says that an atomizer, syringe and a 
pulitzer bag are the necessary instruments for the treatment of an 
early acute middle ear inflammation. This sounds good and in many 
such early cases is rational. The nares and throat are thoroughly 
cleansed; the ears are inflated; hot irrigations are made to the canal. 
Something more may be necessary. 

The time has come whenever physicians should not only have but 
should use regularly and as a matter of routine his head mirror and 
aural speculum. If we all did this we would soon be able to form a 
very good idea of the conditions of the membrane. When a case of 
acute middle ear inflammation did not get better in a dozen hours, 
when we saw that the pain was even worse, when we recognized the 
bulging drum, we would not tarry another day and hope for a speedy 
rupture, but with a paracentesis knife, we would make an incision. 
into the membrane and would be rewarded by relieving our patient 
almost immediately. We would open an abscess elsewhere when we 
knew pain was from pressure or tension. Then why not be ready to 
do so early in an acute middle ear inflammation when we know that 
a serous effusion is bound in by unyielding bony surroundings, when 
we know that the pain is most severe, and especially when we fully 
appreciate the serious danger in mastoid extension, An incised wound 
heals much more readily and in the case of the ear drums leaves 
better conditions for the future integrity of hearing. The matter of 
paracentesis is mentioned at length, and I hope clearly and emphatic- 
ally, for it is firmly believed that were this operation performed early 
and thoroughly acute mastoiditis would not be seen so frequently. 

After rupture has taken place, whether naturally or artificially, a 
second immediate cause for mastoid extension arises from the manner 
in which the middle ear is treated. The ear is too frequently, too 
violently, and more often too carelessly cleansed. If a meatus is 
prepared tor an oncoming rupture by being carefully cleansed with a 
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bichloride or formalin solution, dangers from secondary infection are 
greatly lessened. The rapidly flowing serous discharge will often 
take care of itself and syringing is not necessary. A clean canal 
with a small wick of sterile gauze will drain well enough. Too much 
interference is often much worse than no attention at all. It is only 
with the damming back of the thickened discharge that syringing is 
needed. 

To repeat then: Injudicious inflation, ‘‘waiting until it breaks,” 
and violent and frequent syringing in acute middle ear inflammations 
are too often the immediate causes of mastoid involvement. 

The cardinal symptoms of acute mastoiditis are pain, tenderness, 
temperature and a bulging of the posterior superior wall of the ex- 
ternal meatus. 

In ail acutely inflamed middle ear conditions, even those in which 
discharge has begun, there is apt to be more or less pain, in the canal, 
in deglutition and about the angle of the jaw. The characteristic 
pain of mastoiditis is very different. It is deeper, more constant, and 
worse at night. It may be found over the whole mastoid process, but 
may, however, be over only the cells at the tip, yet more likely over 
the antrum. Here it is more constant and diagnostic. Tenderness 
may be elicited by pressing at any point but the facial expression of 
most exquisite pain will scarcely be obtained until the area over the 
antrum is reached. 

A furuncular condition of the canal will produce a high degree of 
pain and intense suffering. Pressure back of the ear will magnify 
this. Inspection will usually reveal the inflammatory area. If one 
will press forward carefully toward the canal, instead of dragging the 
tissues backward and away from it, one will learn to localize the area 
in the antrum. 

The furuncle is frequently attended with a marked swelling back of 
the ear, and an undue prominence of the auricle. Such a condition is 
more rarely seen in acute mastoid involvement. The time is long 
gone by when one awaited a spontaneous rupture of a mastoid abscess 
with its attending past auricular swelling. In cther words, sucha 
swelling may occur but no longer constitutes a cardinal symptom. 

With inflammation we expect some temperature; in mastoid con- 
ditions we can not and do not rely upon it as a pointer to direct us 
wisely and correctly. It is as secondary as its consideration in acute 
appendicitis. It may vary from normal to 104 or 105. A continued 
high fever will certainly indicate an active and progressive condition, 
but the absence of such a temperature is not sufficient in itself to 
permit us to feel comfortable and sanguine about our patient. In 
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many of our worst cases, Cases in which marked destruction is taking 
place, cases in which marked advancement is being made, the tem- 
perature chart reveals nothing. 

Bulging of the posterior superior wall of the meatus is one of our 
most positive symptoms. In this location, the mastoid cel!s are most 
superficial, and inflammation in them is quickly manifested by this 
bulging. One may often see bleb like protusions frequently hemor- 
rhagic in character. 

Tenderness and bulging are our two main symptoms, and are almost 
pathognomic of the disease. 

The prognosis is always grave, even in acute cases, for one can 
never tell how rapidly the condition is spreading, or what involve- 
ment may have already taken place. Its course is often so insidious 
that danger signals are concealed. 

Treatment may be considered under the heads of prevention, medical 
ana surgical. Under prevention, stress has been laid upon the care 
and attention that should be given to all acute middle ear inflamma- 
tions. Our patient should be kept in bed, the enunctories made 
active, paracentesis performed early and thoroughiy, good drainage 
established and kept so. If the discharge becomes more profuse, if 
there is a renewal of pain with beginning tenderness back of the ear, 
the application of Leiter’s Coils, or the ice bag, should be made. 
Leeching over the mastoid and tragus may be demanded. Often cold 
cannot be borne at all. Hot stupes may in such cases answer better. 
Cold should never be used over 24 to 36 hours in those cases which 
show no improvement. However, if the tenderness is diminishing, 
the pain growing less, and the discharge less profuse, this treatment 
may be continued. Opium and coal tar products should at all times 
be used sparingly for they may mask the course of the disease. 

Now, on the other hand if the tenderness, pain and discharge have 
increased, if more especially the discharge has ceased and cannot be 
re-established, the time has come for radical interference. 

For years, the so-called Wilde incision was considered a very valu- 
able procedure. In those cases in which an abscess of the superficial 
cells has already perforated externally it is indicated, but in these 
days when no great importance is attached to the symptom of post- 
auricular swelling, it is to be tabooed. It is merely a makeshift. In 
the average case, in which it was formerly indicated, the cells should 
be opened at once. 

The mastoid operation should be classed with the capital ones. No 
one can tell what conditions and complications may be found. 
There are no definite rules to guide us. The anatomy of the tem- 
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poral bone is subject to many deviations from the normal. The 
size, shape and reiations of the mastoid process vary greatly. The 
process may be composed of pneumatic cells. The bone may be 
diploeic or sclerosed. The large process is apt to have superficial 
cells, and be particularly pneumatic. The small process is more 
likely to be diploeic or sclerosed, and the lateral sinus found coursing 
close to the posterior wall of the canal. 

The parts should be made as surgically clean as possible; head 
shaved for several inches about the mastoid. It is of vital importance 
that the greatest precautions be taken in our preparations, for no one 
can tell where the operation wiil end. It may be necessary to open 
the cranial cavity. 

The initial incision should begin at the tip of the mastoid, carried 
upward, keeping close to the auricular attachment and ending above 
the canal. Often the oedematous condition of the tissues will carry 
one farther back than is desirable. By keeping close to the attach- 
ment the antral area is more easily reached and in healing, the 
cicatri will be better hidden, and the auricle will the more quickly 
resume its normal position. The periosteum should be separated over 
a good sized area. This elevation of periosteum should be carried 
forward so that the edge of the meatus is always in view. If a probe 
is held in the posterior superior quadrant of the meatus, it will serve 
as an excellent guide. 

The antrum will lie within or over a triangle made by the inter- 
section of the lines drawn tangent to the posterior and superior edges 
of the canal, the base of which triangle would be the opening of the 
meatus. In the average case this position will be sufficiently below 
the cranial floor as to insure against opening into the cranial cavity. 
The position of the temporal ridge is so variable that too much 
reliance cannot be piaced in it. In fact, it occasionally bends over 
the edge of the meatus. At such times, the greatest care must be 
taken, for it is considered the landmark to the position of the cranial 
floor. 

The bone should be removed with a chisel; the instrument should 
be kept very nearly parailel with the bone. Often a few strokes will 
open up the cells, and then with a probe one can easily explore them 
and determine the topographical arrangement of the process. In 
sclerotic bone one may have to go to a depth of 5¢ to 7éths of an inch 
before the antrum is reached. A downward, forward and inward 
direction should always be maintained. 

After the cells are opened a communication should be made with 
the antrum. All inflammatory material must be carefully removed. 
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Some advise thorough irrigation and the establishment of a free con- 
nection with the middle ear and meatus. In recent cases this is not 
so necessary as in chronic ones, or in those following chronic otitis 
media. : 

The after treatment depends upon the course of the case. If pain 
and temperature amount to little, it will not be necessary to change 
the dressings for severai days. Too frequent dressing and too much 
irrigation retard the reparative processes. . 

This operation is comparatively simple and safe, when performed 
with care, and in consideration of the serious complications, if 
delayed or neglected, it is justifiable to do it early in the development 
of the disease. 


DISCUSSION. 


Dr. Alkire: Lenjoyed the paper very much, and believe that the 
doctor has very thoroughly covered the ground. This is a subject 
that I wish all practitioners of medicine would pay more attention to. 
Frequently patients will come to you complaining of chronic otitis 
media; they want something done, but for some reason are opposed to 
an operation. They have been instructed not to have an operation, 
and on account of listening to the advice of interested friends who 
know nothing about the exigencies of the case, will not permit an 
operation. I believe that everyone should thoroughly understand his 
anatomy, and if he does, he will’ certainly appreciate the fact that 
these cases must be treated according to the same surgical laws as 
purulent inflammation of other parts of the body. You all know that 
the mastoid antrum is a cavity which is very poorly drained, and that 
it is impossible to apply medication in any other direction except 
through an artificial opening. You cannot reach it from the middle 
ear, but your application must be made from the exterior. In cases 
of chronic otitis media you will recognize the fact that so long as the 
ossicles are in place you cannot cleanse the cavity. It is impossible 
for you to do so, no matter how large the opening, so long as the 
ossicles remain in place. Many of these cases will run on for years 
without surgical interference, or doing much in the way of treatment. 
I have known several patients to die as a result of this neglect, 
meningitis being caused by the extension of the suppurative process, 
which, had it been taken in time, would have ended in recovery. But 
proper interference had been put off so long, and the inflammatory 
process become so general, that to operate would have been useless, 
and only a needless hastening of the end. 

Dr. Schauffler: It seems to me that there is nothing which requires 
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more discrimination and careful judgment in handling than this class 
of cases. Many times you have got to act, and act quickly. We 
would none of us hesitate, or fail to recognize the importance of 
acting quickly in a case of appendicitis, but we would immediately 
determine what to do, and not sit down and wait, trusting to Provi- 
dence for relief. I think a parallel between the two* conditions, 
appendicitis and mastoiditis, is nct amiss or out of place, for I con- 
sider the danger arising from one is little greater than the other. I 
think it is just as important to make an early diagnosis in these cases 
as in appendicitis. 

Dr. Gray: I would like to make one suggestion, and that is in regard 
to the normal difference between the mastoid cells as seen in the 
child, and those of the adult. My understanding is that the mastoid 
cells are not perfectly developed until about the age of puberty, and 
that up to about the age of 10 years there is very little development 
of this cavity. We do not see mastoid abscesses in young children 
as often as in the adult; however, we do often meet in children a 
sub-periosteal abscess, outside of the round mastoid cells, due to 
middle ear trouble; but the cavity is very small in the child, a fact 
which should be borne in mind in treating these cases. 

Dr. Axtell: This is a subject which should appeal with great force 
to the general practitioner, and it is one of the most neglected subjects 
I know of by the general practitioner, and he is the slowest to wake 
up to the full appreciation of itsimportance. Many times he is called 
upon to treat cases of simple otitis media, which may result in 
mastoid inflammation anc suppuration, and often operation is indi- 
cated. This is a subject which is coming to the front, and bcing 
brought to the attention of the general practitioner, and it should be 
so. Looking back over my own practice of 20 years ago, I know of a 
number of cases of this nature whose death might have been prevented 
had the proper operative means been used. We must know when to 
operate and when to drain, and only by a thorough study of this subject 
are we enabled to use the proper measures at the right time. Drain 
cases thoroughly by whatever methods are indicated. 

Dr. Esterly: In reply to Dr. Gray would say that he is right about 
the mastoid cells not developing until about the age of puberty, not- 
withstanding the antrum and the middle ear are as large in the new- 
born infant as in the adult, and in infancy the antrum is often the 
seat of inflammation and source of trouble, marked by sweiling. In 
these cases the pus dissects its way out along the cartilaginous wall 
of the meatus. I feel very much pleased at the way in which you 
have seen fit to discuss this paper. 
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SYPHILIS OF THE EYE.* 
H. L. ALKIRE, M.D., TOPEKA. 


Mr. President and members of the Kansas Medical Society :—Some 
thoughts concerning the diagnosis of syphilis of the eye is the sub- 
ject to which I invite your attention. . 

Although syphilis dates from antiquity, it continues to be of inter- 
est to medical men. 

1st. Because of its long and continuous existence and its frequent 
occurrence. 

2nd. Because it is found to exist in all climates and among all races 
and classes of men. 

3rd. Because its morbid processes directly or indirectly may affect 
any tissue in the body. 

4th. Because its almost endless variety of manifestations often 
make the diagnosis difficult, when the history is not clear. 

Knowing that I can add nothing new, but hoping that I may stim- 
ulate you to a more careful application of that which you already 
know concerning syphilis, I will endeavor to formulate for your con- 
venience some of the most important symptoms as manifest by the 
eye affected with syphilis. The time allotted and extent of subject 
makes brevity essential in the consideration of each part, 

To make our classification convenient and the diagnosis plain we 
will consider separately each anatomical division of the eye as being 


independently affected. 


Kyelids.—Though not a common site of infection, may become the 
seat of the following pathological conditions: Chancre, ulcer, papules 
or tubercles, gummata. 

The chancre may occur on the external or internal surface. 
Symptoms: It presents the appearance of a papule, painless, in- 
durated, itching, excoriated. 

The ulcer, if developing from the chancre, presents the following 
appearance: Edges elevated, irregular, rounded and indurated. 
Floor covered by a dirty gray or yellowish substance. Neighboring 
lymphatic glands are indurated or enlarged. If ulcer is developing 
from constitutional syphilis, there is absence of induration, edges are 
sharp cut; cavity filled with pus. There may be no glandular mani- 
festation. The chancre might be mistaken for a hordeolum. The 
acuteness of the symptoms and short duration usually serve to differ- 
entiate a hordeolum from a syphilitic lesion. Mucous patches some- 


* Read at the Thirty-sixth Annual Meeting of the Kansas Medical Society, Lawrence, 
May 7-9, 1902. 
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times occur on the conjunctiva. They present the same diagnostic 
evidence as when occurring upon any other mucous membrane. 

Papular or tubercular eruption is rare on the conjunctiva but com- 
mon on the skin. It may occur at any period of the constitutional 
infection, presenting the same appearance as on the skin of other 
regions of the body. © 

Gummata: Indicated by a diffused infiltration of the lids, producing 
stiffness of the lids and discoloring the skin reddish brown. 
~ Conjunctiva.—The lesions are chancre, ulcer, gummata, mucous 
patch, conjunctivitis. The four first have been described. 

' The conjunctivitis is not characteristic. The symptoms are: Hy- 
peremia, muco-purulent secretion, feeling of roughness, lids glued 
together on rising. Course chronic, usua!ly associated with other 
changes in the eye. 

‘Lachrymal Gland.—Fortunately it is rarely affected. When it is 
involved the principal local manifestations are: Swelling of the gland, 
ptosis, upper lid red and inflamed. Absence of pain is conspicuous; 
when present indicates involvement of orbital tissue. 

“Nasal Duct and Sac.—These may become affected during any period 
of the disease, is usually secondary to syphilitic lesions of the nose or 
periosteum of the duct. The lesion may be catarrhal or ulcerative. 
Symptoms most prominent are: Epiphoria, swelling, redness, pres- 
sure upon sac Causes mucus or pus to escape. 

Cornea.—Interstitial keratitis and gummata are the lesions of 
the cornea. Symptoms: The important symptom of keratitis is 
Opacity of the cornea. It may develop from the periphery but usu- 
ally from'the center. If the opacity is continuous, it is called diffuse 
keratitis. If it occurs in spots it is called keratitis punctata. The 
diffused is the more common and gives to the cornea a ground glass 
appearance. Vascular loops may extend into the cornea. There may 
be circum corneal redness, especially if the opacity extends from the 
margin of cornea. . Visual acuity is reduced in proportion to the den- 
sity of the central corneal opacity. Pain, photophobia and lachryma- 
tion are not pronounced at the onset but may beccme later. Morrow 
emphasizes this statement, ‘‘lesions of the cornea do not occur in ac- 
quired syphilis except in the late periods.” Gummatous infiltration is 
not common. 

Sclerotic.—This tunic is not often involved. The lesions are epi- 
scleritis and gummata. 

_Episcleritis is usually circumscribed and near the cornea. Symp- 
toms: A deep red spot of irregular size and outline; thickening of the 
superficial layers of the sclerotic; conjunctiva elevated and hyper- 
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wmic. Usually but little pain, photophobia or lachrymation. Iris 
aid ciliary body may become involved. 

Rheumatism or gout are more frequent causes of episcleritis than 
is syphilis. When the entire depth of the sclerotic is involved the 
disease is termed scleritis parenchymosa—this form is very rare. 

Scleritis gummosa is a localized infiltration into and upon the scle- 
rotic. Symptoms: An elevated, nodular, indurated, sensitive, vascu- 
lar structure. Conjunctiva congested. 

iris.—Iritis is the most frequent eye complication of syphilis, ac- 
quired or inherited. It may occur at any time after the initial lesion. 
As a rule it appears early; in most cases during the first or second 
year. It may be in one eye or both. 

Specific iritis is usually divided into four varieties: Plastic iritis, 
serous iritis, pvrulent iritis, iritis gummosa. 

The three first are not unlike iritis due to other causes. 

Symptoms: Plastic iritis—Deep circum corneal injection; slight 
turbidity of aqueous; discoloration of the iris; iris sluggish or immo- 
tile; pupilirregular in outline; synechia; photophobia; lachrymation; 
visual acuity diminished; pain; intraocular pressure increased. 

Serous iritis—Symptoms same. The exudate being serous. The 
aqueous is turbid; there may be a deposit upon the posterior surface 
of cornea. 

Purulent iritis—Symptoms same as in other forms. The differen- 
tial symptom is hypopium. 

Iritis gummosa is characteristic of acquired syphilis. Symptoms 
same as above given to which is added a distinct nodular elevation 
varying in size from a hemp seed to a small pea. Color, yellowish 
or yellowish red. If the tumor is vascularized it is called iritis papu- 
losa. 

Ciliary Body.—Cyclitis; varieties same as in iritis. It seldom if 
ever occurs independent but is always associated with iritis or cho- 
roiditis. Symptoms: Peri corneal hyperemia, pain and tenderness in 
the eye increased on pressure over affected region. If plastic cyclitis, 
intraocular tension is usually reduced; if serous cyclitis the tension is 
usually increased. 

Choroid.—Specific choroiditis is next in frequency to specific iritis. 
It presents the same varieties. Some writers classify choroiditis ac- 
cording to location—anterior and posterior choroiditis; others accord- 
ing to association, irido choroiditis and retina choroiditis. Symp- 
toms: In all forms opacity of the vitreous is a common symptom. In 
character it may resemble dust or a cobweb floating in vhe vitreous. 
Visual disturbance is usually in proportion to the amount of exudate, 
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and its nearness to the macula. Spots of exudation appear in and on 
the choroid as yellowish patches. Gummata of choroid is very rare. 

Retina.—Syphilitic retinitis may be divided into four varieties: 
Simple retinitis, choric retinitis, exudative retinitis, hemorrhagic re- 
tinitis. 

Simple retinitis—This form of inflammation is very rare. Symp- 
toms: A faint cloudy mist like opacity blurs the fundus; the retinal 
arteries may appear reduced in size and the veins increased and more 
tortuous. 

Choric retinitis—Symptoms: Dust like opacities in the vitreous. 
Exudation patches along the vessels, isolate masses of pigment sur- 
rounding patches. Scotoma. 

Exudative retinitis—Characterized by an exudate upon the surface. 

Hemorrhagic retinitis—Characterized by hemorrhagic spots along 
the course of the vessels. 

Optic Nerve.—The pathological changes may be classified as fol- 
lows: ’apillitis; neuritis descendens; atrophy. Specific and non- 
specific neuritis presents the same ophthalmoscopic appearance. 

Papillitis—Inflammation of the intraocular end of the optic nerve. 
Symptoms: Partial or complete blindness, disk’s outline obliterated, 
veins distended and tortuous. Arteries reduced in size. 

Neuritis descendens—Symptoms: Diminution of visual acuity or 
blindness may be the only symptom. 

Atrophy—Resulting from inflammation—Symptoms: Disk presents 
a dirty white, blurred outline; arteries thread-like, veins reduced in 
size. 

Cerebral Disease. —Disk white and distinct in outline; cribriform 
lamina visible; vessels not much reduced. 

Spinal diseases the same changes, possibly the disk presents a blu- 
ish white color. 

Muscles of thé Eye.—The ocular muscles are only affected when 
the disease extends from a neighbor tissue. The lesions producing 
paralysis of these muscles are found in the nerve supply. ‘The nerve 
affected will be indicated by the muscle or muscles paralyzed. Symp- 
toms: Motor oculi, ptosis, external strabismus, dilated pupil, diplo- 
pia. Sixth nerve, eye turned in. Fourth nerve, inability to rotate 
eyes. 

Having thus considered separately the pathological changes found 
to occur in the different parts of the eye affected with syphilis, we 
should ever keep in mind the following clinical facts: 

First. That the eye lesions of syphilis with but few exceptions are 
not characteristic. 
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Second. That the eye is almost always secondarily affected, conse- 
quently the history of each case should be fully developed and the 
body carefully examined before the diagnosis is made. 

The liability of syphilis to destroy the eye makes an early diagnosis 
and appropriate treatment necessary. 


DIECUSSION. 


Dr. Esterly: I have enjoyed the paper of Dr. Alkire very much. He 
has given us a very thorough and careful description of the many 
symptoms occurring in the various specific involvements of the differ- 
ent portions of the eye. To discuss such a paper is a very difficult 
matter; in fact, it is a subject which scarcely admits of discussion. I 
would add but this one thing, or rather place emphasis upon it: the 
possibility of the presence of syphilitic taint should always be kept 
ever present in our minds, especially where no other apparent posi- 
tive cause can be demonstrated, no matter who or where the person 
may be. We have only to recall the manner of the spread of syphilis 
in Europe several years ago, accounts of which are familiar to us all. 
The disease spread like wild fire; not as cholera is wont to spread, 
following the lines of commerce, but it appeared everywhere, regard- 
less of station or calling. It was indeed a sad comment on the mo- 
rality of the age. Even at the present time it is a widespread condi- 
tion, and I would reiterate, that we must consider when we get an 
affection of any part of the eye and suspect syphilis, at least in our 
irregular cases. 


NORMAL SALT SOLUTION. 
Medical Review. 

Himmelsbach, in VV. W. Lancet, recommends, as a matter of great 
importance, relatively small and repeated injections of the normal 
salt solution subcutaneously. The quantities formerly given in this 
manner, from one to three pints, are entirely unnecessary, and accord- 
ing to his statement an equally specific effect can be produced upon 
the renal organs when the solution is given in smaller amounts, as 
shown by the elimination which is many times greater than the 
quantity injected. This has the advantage that the time taken to do 
the operation is curtailed, which is of great importance in children. 
Lenhartz advocates injections subcutaneously of two to six ounces 
every three or four hours, and states that they have a better diuretic 
effect and cause less strain on the kidneys than a pint given several 
times a day. 


il} 
e 
e. 
ig 
n- 
re. | 
d, 
or 

nts in 
in 
rm 

lus 
1en j 
ing 
rve 
np- 4 
plo- 
ate 

und 

we 
are 


> 


240 THE JOURNAL OF THE, 


Editorial. 


A .LEeTreR from Dr. Boone, of Highland, brings us the pleasant 
news that a county auxiliary has been organized in Doniphan county. 
Every county society that is organized adds to the strength of the 
profession in this state. Wecannot hope for a complete organization 
but we can make it so much better and stronger than it ever has been 
before that it is well worth our trouble. 


Tue North or Third District Branch Society was organized at Con- 
cordia January 6th. The following officers were elected: President, 
Dr. W. F. Sawheil, of Concordia; Vice-President, Dr. J. P. Stewart, 
of Clay Center; Secretary, Dr. M. R. Spessard, of Glen Elder; Treas- 
urer, Dr. F. M. Daily, of Beloit. Wesincerely hope this organization 
will materially aid in the development of county societies in this Dis- 
trict. Each District Branch should take up the work of county or- 
ganization and push it with energy. 


THE Golden Belt Medical Society met in Topeka, Dec. 30th, 1902. 
A large number of physicians listened to the papers and discussions. 
On account of delayed trains the morning session was postponed but 
the afternoon meeting was full. The following is the program pre- 
sented at the afternoon meeting: ‘‘Diseases of the Kidneys, illustrated 
with cases and Pathological specimens,” Dr. S. G. Stewart; *‘Patho- 
logical Specimens, with Projecting Microscope,” Dr. R.S. Magee; 
‘Special Points in Special Fractures,” Dr. H. O'Donnell; ‘*The Tam- 
pon in Common Practice,” Dr. A. L. Clendas; ‘Tendon Reflexes,” 
Dr. W. S, Lindsey; Voluntary Papers; Business. | 


Ir Looks very much as if you would soon have to register every 
year and pay for the privilege. Do you want todoso? If you don't, 
you would better say so. This is not required of physicians in other 
states but it is required of pharmacists in, Kansas, and therefore— 
well, we don’t need to do things or have things done to us because 
pharmacists do. The Board needs money to prosecute offenders, 
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therefore we must be taxed. If there is an offender in your county 
won’t you help the people prosecute him? If you won't and the peo- 
ple won’t there’s a very poor show to convict him even with a few 
dollars in the hands of the Board to help. I wonder if there is some- 
thing else in the wind. The Board is appointed. It belongs to the 
“patronage.” It can’t pay much according to the present law, no 
more than is taken in from applicants for licenses. Now if it could 
be made to pay a nice fat salary, at the expense of the physicians, it 
would make a very fine piece of pie for political dessert. The law we 
have is alright; it has done a pretty fair thing for the profession. It 
has given us a better position among the states. It has scared away 
a great many incompetents and it has its defects, but if it requires a 
dollar a year from each of us to improve it, let’s just be satisfied with 
itasitis. It isn’t so bad. 


THE recent fall meeting of the South Kansas Medical Association 
was ove of the best in the history of the society, Nearly a hundred 
physicians attended. The papers presented were unusually interest- 
ing and instructive and the discussions they elicited were liberal. The 
surgical clinics were interesting and the material abundant. Prof. 
Preble’s clinic and lecture on heart cases was an inspiration to those 
present. Two heart cases were presented, a mitral associated with 
chorea, and an aortic insufficiency with a history of rheumatism. The 
careful physical examinations made and the explanation of phenomena 
found were in themselves well worth the time and trouble of a long 
pilgrimage. 

It was unfortunate that the surgical clinic held at the Wichita 
Hospital, and for which the program committee was not at all respon- 
sible, interfered with the morning session of the second day, making 
it impossible to read, save -by title, the last numbers on the program. 

The banquet at the Hamilton Hotel was an enjoyable affair, and the 
committee in charge deserve congratulations. The toasts were un- 
usually good. 

The afternoon session of the first day was called to order by Dr. W. 
D. Basham. The report of the deceased treasurer, Dr. C. C. Furley, 
was read by Dr. J. Z. Hoffman and accepted without auditing. ‘The 
chair, in accordance with a motion that carried, appointed a committee, 
consisting of J. Z. Hoffman, A. H. Fabrique and J. E. Oldham, to 
prepare resolutions on the death of Dr. C. C. Furley. 

The following physicians were voted members of the society: 

C. W. Longnecker, Spivey; A.C. Flack, Fredonia; B. R. Riley, 
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Coyville; J. A. Hazel, Freeport; H. A. Vincent, Perth; G. A. Blais- 
del, Haven; C. M. Mutz, Douglas; M. M. Tottridge, Pratt; C. 3. 
Hopkins, Udall: J. W. Graybill, Mound Ridge; G. R. Gage, Hutch- 
inson; T. S. Trussler, Hutchinson; N. W. Jones, Wichita; W. H. 
Bower, Sylvia; W. H. Hall, Rock; J. A. McKenzie, Eldorado; T. 7. 
Hutchinson, Wichita; I. M. Jacobs, Wichita; Levi Horner, Wichita; 
T. H. Jamison, Wellington; J. A. Hatchett, El Reno; N. Rector, 
Hennessey; A. B. Gerhardt, Hennessey; E. A. Evans, Hutchinson. 

During the second day President J. R. McCluggage was in the chair. 
Motion carried that chair appoint a committee of five to investigate 
and report at the spring meeting on the advisability of changing the 
name of the society to ‘‘Fourth District Society of Kansas,” and 
making the society an auxiliary to the state society. The chair 
appointed W. H. Graves, J. W. McKenzie, C. Klippel, T. L. Smith 
and A. J. Furst. 

A vote of thanks was extended to Prof. R. B. Preble for his ex- 
cellent clinic and lecture. 

The following officers were elected for the ensuing year: 

President—D. W. Basham. 

First Vice President—W. H. Graves. 

Second Vice President—J. D. Clark. 

Secretary—G. K. Purves. 

Treasurer—A. D. Jones. 

The chair appointed the following committee to arrange a program 
for the spring meeting: I. M. Jacobs, C. D. Strong, T. L. Hutchinson. 


For Sale at a Bargain, $20.00.—A new ‘Lord 
Baltimore” 3 current chloride of silver Faradic Battery. Address 
‘‘Battery” care MEDICAL JouRNAL, Topeka, Kansas. 


Dumesnil says that the most unsightly scars can be removed or 
greatly lessened by means of electrolysis. 

In ingrowing toenail, with granulations, a piece of twisted absorb- 
ent cotton soaked in a strong alum solution and inserted under the 
edge of the nail is a valuable remedy. 

For the removal of vegetations from the external genitals salicylic 
acid is an excellent remedy. Half adrachm should be dissolved in an 
ounce of acetic acid and applied to parts with a camel’s hair brush. 
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Miscellaneous. 


VARIETIES OF ENEMATA AND METHODS OF PREPARING SAME. 
The Clinical Review. 

Of much practical value is a knowledge of not only the indications 
for the employment of rectal injections, but the different varieties 
thereof and their immediate method of preparation. A physician’s 


- resources are oftentimes abundantly enlarged by a practical adjustment 
_to circumstances in this direction. For instance, purgative enemas 


may be necessary in patients who cannot well bear, or who respond 
feebly to cathartics by the mouth. After abdominal operations a 
purgative enema may be called for, and also in cases of intestinal 
obstruction and in many varieties of abdominal pain. Then, again, 
to supplement aperients given by the mouth cathartic enemata may 
be resorted to, likewise in almost all cases preceding operative work 
in the abdomen. An aperient enema should always be given before 
tectal and vaginal examinations, and before the administration of an 
anesthetic. 

The simplest form of an enema for unloading the bowels is a mix- 
ture of soft soap and warm water, the activity of which may be 
increased by adding about half an ounce of turpentine, a handful of 
salt or a little molasses. In lieu of a watery enema (sometimes 
objectionable on: account of the quantity necessary—one to three 
pints), four to six ounces of warm olive oil, two to four ounces of 
castor oil, or one ounce of glycerine, may be used. A little turpentine 
will aid any of these. Turpentine has always seemed especially 
valuable when there is much intestinal flatus. 

Nutrient enemata become highly valuable in quite a number of 
conditions, among which may be mentioned persistent vomiting of 
pregnancy, gastric neuroses of other types, gastric ulcer, and other 
gastric diseased states, various intestinal conditions and operations 
upon the stomach and bowels, and sometimes in diseased conditions of 
the mouth, throat and esophagus. Nutrient enema usually are made 
up with peptonized milk, to which is added beef tea or extract, beaten 
eggs, various gruels and brandy as may be desired. 

A cleansing enema should always precede one containing nourish- 
ment. A disregard of this rule has caused many a failure. 

Normal salt solution, consisting of one dram of salt to one pint of 
water at a temperature of 100° F., is now very commonly employed to 
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overcome collapse after operations and general shock from hemorrhage 
or other cause. 

In case of heart failure, opium poisoning and other forms of 
depression, stimulating enemata are many times of value. These may 
consist of brandy and hot water, strong hot coffee, aromatic spirits of 
ammonia with hot water. While the water should be hot, care should 
be exercised that it is not at such temperature as to damage thie 
mucous lining of the bowel. 

Medicines may sometimes require administrations per rectum. 


Chloral, the bromides, strychnia, opiates, etc., in proper solutions ° 


and dilution undoubtedly can be made effectual in this manner. In 
order to be certain of the use of the full portion of the drug, when 
used in this way, it is best to make a separate and smaller mixture of 
the medicament which may be injected and followed by such quantity 
of diluent as can readily be retained. In this manner one can be 
certain of the administration of all of the drug intended. 

The old ‘starch and laudanum” enema, so often mentioned in 
text-books in relation to the treatment of diarrhea, has frequently been 
misapplied or not used at all because of ignorance in its preparation, 
and thus a means almost always readily at hand is lost. The starch 
and opium enema is made up as follows: a tablespoonful of ordinary 
starch is rubbed up first with cold water, a thin paste resulting. 
Boiling water is then added to the consistency of thick gruel. When 
the preparation is cool, such quantity of the tincture of opium as 
desired is thoroughly incorporated. A high injection with a soft tube 
is always best. 

If a patient can for a time maintain the knee-chest position after an 
enema, so much the better; but if not, it is more desirable to lie prone 
upon the abdomen or upon the left side. 

Only gentle force should be exerted in giving a rectal injection. 

In the experience of some, cold solutions for purgative effects have 
appeared better, and not without reason is it argued that cold enemata, 
and not warm, are indicated in those conditions where they are em- 
ployed almost constantly. 


SURGICAL USES OF PARAFFIN. 


Woman’s Medical Journal. 

Gersundy and others have used the paraffin with success in various 
conditions among which may be mentioned: 

Around a dilated urethra for incontinence of urine in a female. 
As substitute for testicles, to enable acastrated candidate to passa 
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military examination. In cystocele, prolapse of the vagina and pro- 
lapsus uteri with retroversion by injections of paraffin into the vaginal 
walls.and parametrium. For incontinence of feces following amputa- 
tion of the rectum for carcinoma, and after operation for perirectal 
abscess and fistula in ano. In the treatment of inguinal hernia, when 
the radical treatment is contraindicated. About the ends of a resected 
nerve to prevent union. In oral surgery, to close small openings left 
after a staphylorrhaphy. Under the mucous membrane of the 
posterior pharyngeal! wall and of the uvula, after a staphylorrhaphy, 
to enable the velum to be approximated to the posterior pharyngeal 
wall. In connection of unsightly deformities following cicatrical 
contractions, resulting from wounds and disease, and loss of tissue by 
operation, as to fill out depression caused by resection of superior 
maxilla, and by removal of ribs, etc. 

Parker reports two cases of the use of paraffin to correct deformities 
of the nose, one the result of a traumatic injury of the bridge, the 
other due to an ulceration which had destroyed the whole cartilaginous 
septum and the cartilages of the ala. The paraffin should have a 
melting point slightly above the normal temperature of the body, i. e., 
between 99 and 104. 

If it is below the body temperature, it will soon be carried away by 
the lymphatics, and if the parraffin is too hard it may cause necrosis. 

The ordinary lump paraffin is much too hard and the paraffin known 
as white or medical vaseliu is too soft. The ordinary soft lump 
paraffin and oleum petrolati were used by the author. The melting 
point of the mixture was tested with the clinical thermometer. The 
bulb was smeared with a thin coating of the wax and immersed in a 
water bath, which was gradually heated until the melting point was 
reached, when the wax loosened itself and floated to the surface as a 
globule of oil, and the thermometer indicated the temperature. The 
writer’s finished product had a melting point of about 102 degrees F. 
and its consistency was that of vaselin. It was sterilized by heating 
itat its boiling point a few minutes, which is much above that of 
water. 

A steel syringe is preferable, care being taken to free the needle of 
air or clogging before its insertion. When the tissue to be injected 
was very dense and inelastic, the injection of paraffin was preceded by 
one of Schleich’s solution, which served to anesthetize the region and 
at the same time dilate the lymph spaces in anticipation of the 
paraffin. The needle was introduced at some distance from the seat 
selected for the prothesis and then carried under the skin to the 
desired point. The paraffin was distributed as desired by changing 
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the position of the needle point while an assistant moulded thie 
prothesis with the fingers. 

If elimination of the paraffin occurs, it is a very slow process. No 
diminution in the size of the prothesis, in Gersundy’s oldest case, 
could be detected after two years. 

There is danger of lung embolism if the paraffin is injected directly 
into a vein, as in Pfannenstiel’s case, which, however, ran a mild 
course with recovery. Even this remote danger which can be avoided 
by using paraffin at the proper temperature (Pfannenstiel used his 30 
c. c. at 113 F.), cannot be compared with the dangers attendant upon 
the other measures, and the paraffin treatment is possible when other 
measures are absolutely contra-indicated. 

Harmon Smith, has an article on the Subcutaneous Injection of 
Paraffin in the Correction of Nasal Deformities. 

He uses 5 minims of a four per cent. solution of cocaine, prior to 
the paraflin injection, observing rigid asepsis, but does not indorse the 
use of Schleich’s or any other solution as a preliminary, since thereby 
more tissue may be separated than should be filled by the paraftin. 
As he uses it, the paraffin is put in an agate vessel holding about three 
ounces, and this is suspended over an alcohol lamp until it melts and 
bubbles, expelling the air, the temperature being about 115F. Then 
with a forcible aspirating syringe and a large needle, the paraffin is 
drawn up, the air bubble evacuated, and the syringe, needle and all, 
is submerged in sterile water at 120 degrees F., to keep the paraffin in 
liquid form. 

The writer then uplifts the soft tissues of the nose above the dorsum 


with the left hand, and inserts the needle well beneath the skin, 


carrying its point beyond the site of greatest deformity. The injection 
is made slowly and the nose moulded by the left thumb and index 


finger.. 


NOSE AND THROAT AFFECTIONS. 


C. H. POWELL, A-M., M.D., ST. LOUIS, MO. 

Professor of Physical Diagnosis and Clinical Medicine, Barnes Medical College. 
Now that the season of the year is upon us at which time disturb- 
ances of the nose, throat and lungs are predominant, an article calling 
attention to the different affections, their causes, pathological 
characteristics, and treatment is certainly of practical importance. 
Nasal involvement is the most common morbid phenomenon we meet 
with of every degree from simple congestion of the Schneiderian 
membrane to ulceration, hypertrophy, and deflection of the nasal 
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septum. One of the first symptoms that a trouble exists in the nose 
is indicated by the presence of abnormal nasal discharge. 

‘There is a class of patients who are sufferers from a chronic nasal 
discharge whose condition is due to the occupation engaged in, thus 
those who work in factories where the air is continually loaded with 
dust and debris, being constantly exposed to the irritating influence 
of these particles the nasal disturbance is perpetuated. In this class 
of cases the same plan of action is referable, namely, first, thorough 
cleansing of the nose with glyco-thymoline solution in a twenty-five 
per cent. strength and the after application of an ungent. 

There is still another class of cases that are very persistent in re- 
sisting different kinds of treatment. I refer to what is technically 
known among the people as chronic nasal catarrh. In this class of 
subjects the pathological state of the nose is to be carefnlly inquired 
into, as the catarrhal discharge is only a symptom of something else, 
this something else constitutes the disease to be treated. In one case 
it will be found to be an hypertrophic rhinitis, in another a stenosis of 
one of the snares from a deflected septum, and in a third case, 
especially in the case of a child, the presence of a foreign body, a 
tumor, or a polypus. Treatment of the nasal discharge, therefore, to 
be efficacious should consist in directing attention to which every one 
of these or other conditions are found to be responsible for the catarrh. 
In all cases, however, due to whatever cause, the action of glyco- 
thymoline has impressed me most favorably. I will out-line a half 
dozen cases wherein I have the most gratifying results from this 
remedy. 

Case first.—‘*Acute Rhinitis.”—A lady with a very bad cold which 
had been persisting to her intense annoyance for several days consulted 
me. She called upon me in the belief that the difficulty was increas- 
ing instead of diminishing. Posterior nasal washing was at once 
done, using glyco-thymoline in warm water, one part to six, and the 
nasal fossae sprayed with cocaine solution, patient was also given a 
six ounce bottle of glyco thymoline solution, and advised to apply 
with an atomizer three times a day. Recovery was prompt and 
thorough under its use. 

Cause second.—‘*Hypertrophic Rhinitis."—This case was in a man 
who worked outdoors in all kinds of weather. In addition he was an 
inveterate tobacco user, smoking as many as two dozen pipes of 
tobacco daily. He wasalso subject to great relaxation of the pharyn- 
geal structures, had a cough, enlarged tonsils, and was a terrible 
Snorer, sleeping with his mouth open. This patient was treated with 
glyco-thymoline in solution, and the throat frequently gargled with 
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a fifty per cent. solution of the same remedy. Internally, quinine, 


. iron and strychnia were given him, and he was advised ta lessen the 


amount of tobacco he was consuming. He was also told to dress 
more warmly. ‘The outcome of the case was very slow, but an un- 
eventful recovery took place. 

Case third.—‘*Tobacco Pharynx.”—This patient came to me for an 
annoying cough, which upon inspection I discovered was due to an 
intense hyperemia of the pharyngeal structures. He was given a 
twenty-five per cent. solution of glyco-thymoline and instructed to 
gargle his throat often with the medicine. I saw hima week later, 
and he advised me that very much to his own and his wife’s delight 
the cough had entirely disappeared. 

Case fourth.—‘‘Diphtheria.”—I have used glyco-thymoline in cases 
ofdiphtheria with good results. My favorite combination is composed 
of the following: glyco-thymoline, 50 per cent., per-oxide of hydrogen, 
50 per cent., for use in the atomizer every hour or so. Although 
mentioning this under case fourth, I will mot specify any particular 
case, as I employ this prescription in all cases of diphtheria. Of 


course, glyco-thymoline has no specific influence in agente other 


than a strong, reliable and harmless antiseptic. 
Case fifth.—**Chronic Gastritis."—Having satisfied myself of the 


signal utility of glyco thymoline in the previous conditions outlined, 


determined me to test its efficacy in the operation of lavage. A few 
days ago a conductor on a street railway in St. Louis, came to my 
office complaing with chronic gastric disease. He had a foul, coated 
tongue, and said he always felt bloated after meals. I employed 
lavage, using sodium bicarbonate and glyco-thymoline, two table- 
spoonfuls of soda and six tablespoontuls of glyco-thymoline toa 
quart of hot water. The patient experienced so much relief from this 
remedy that he returned unsolicited four days later and asked that! 
repeat the process, which I did. He sent me several other railroad 
men, and the results in each case were the same. 

Case sixth.—‘*Acute Cystitis.”—A gentleman who sustained an 
injury to his spinal column, from suddenly alighting from his bicycle, 
had as a result paralysis of his lower extremities in which his bladder 
participated, was troubled with acute cystitis and its concomitant 
evils. For the correction of this his bladder was irrigated witha 
tablespoonful of boracic acid to a pint of warm water. It was not 
necessary to repeat this process more than three times when tie relief 
was established, frequent micturition disappeared, and necessity for 


the continued use of the catheter was obviated. 
These cases demonstrate, beyond peradventure of a doubt, th? 


therapeutic efficacy of glyco-thymoline as a remedial agent. 
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WHEN IS ACUTE NEPHRITIS, EXCEPTING THE TUBERCULOUS 

FORM, PROPERLY THE SUBJECT OF SURGICAL TREATMENT? 
LENNANDER, Interstate Medical Journal. 

‘he most important of the diseases here considered is acute 
nephritis with maliary abscesses. The danger of urogenic infection 
of the kidney commences as soon as the outflow is in the least ob- 
structed, and after the abscesses have formed in one kidney it is 
altogether possible that the same may occur in the healthy organ as 
a consequence of embolism. Thus it may come about, and probably 
does in most cases, that the two methods of infection combine to 
account for the condition. Where the transmission is through blood 
current, it is by far the greater number of cases which originate from 
the intestinal tract. However, the greater number of slight infections 
of this nature never lead to abscess formation, and are easily cured by 
internal treatment, which consists in great part in the drinking of 
immense quantities of water. The first and principal symptom of 
suppurative nephritis is pain in the vicinity of the affected organ. 
The disease is most frequent in men, because they are more subject to 
obstruction than are women, and is, in consequence, almost always 
bilateral. In the lighter forms of the disease the best preventive 
treatment is free and careful drainage of the bladder. It must be 
kept constantly empty. Where suppuration has once occurred within 
the kidney, it is very likely also to affect the tissues immediately 
surrounding the organ, either by lymphatic transmission or by break- 
ing down of the kidney capsule under influence of the pus. Onaccount 
of the many blood vessels in the kidney and the tension which this 
capsule causes, these rapidly lead to general sepsis. The chief 
danger at first is for the second or healthy kidney. Hence the first 
indication is to thoroughly drain the diseased organ; but, however, it 
has been demonstrated that if the kidney is already slightly affected, 
still the patient may regain perfect health after an operation on the 
organ which is primarily most diseased. Of course, the exact 
diagnosis is highly difficult; hence every operation for this infection 
is primarily in the nature of an exploration. If the diagnosis has 
been correct, one finds edema of the fatty capsule; the kidney very 
dark in colour and hard; then the little abscesses shining through the 
capsule or else felt as circumsrcribed nodes covered with fibrin; then 
the organ is split either in the ordinary post-mortem plane or else 
through the most diseased portion, after which it is good practice to 
exercise everything which seems bound to undergo softening. A 
tubber drain is now placed in the pelvis of the organ and the incision 
stuffed with gauze, the same material being packed around the kidney. 
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By this means the tension is relieved, the circulation resumes its 
normal course and free exit of pus and urine is allowed. It is, further, 
good practice to completely remove the fibrous capsule of the organ. 
If it is found that the greater part of the kidney has undergone pus 
formation, it is well to completely remove the organ. If tien there 
be obstruction of the bladder by clot formation, it is well to make 
suprapubic section at once. The principal symptoms for which 
operation is necessary are local pain and sensitiveness to pressure, 
these, of course, being reinforced by the usual chemical and micro- 
scopical examination. Such an operation as described is especially to 
be undertaken where a sudden obliyguria or anuria occurs in a patient 
whose general condition is good and who manifests symptoms just 
detailed above. The author gives histories of several cases upon 
which he has operated with results which must be characterized as 


brilliant. 


‘“T have never prescribed a medicine that has given such good 
results in so short a time as Hagee’s Cordial of Cod Liver Oil Com- 
pound. I have come to consider it a cure for consumption, all de- 
bilitating diseases and grippe in all its periods. An old lady, 74 
years old, much debilitated and emaciated, was cured of a severe 
cough by only two ounces of Hagee’s Cordial, and wanted to know 
why I had not given her thissyrup before. A girl, 18 years old, with 
inflammation of the lungs, and given up to die by five different 
doctors, was relieved by your cordial. Your remedy has done miracles, 
and many of my patients will take nothing else.”—J. B. A. Tancuay, 


M.D., Providence, R. I. 


MEDICAL BRIEFS. 
Dr. Bartholow states that the loss of voice from fatigue or simple 


laryngitis is relieved by small doses of nitric acid well diluted and. 


given every two hours. 


The best remedy for bleeding at the nose is in the vigorous motion 
of the jaws, as if in the act of chewing. In the case of a child, a wad 
of paper should be inserted, to chew it hard. It is the motion of the 
jaws that stops the flow of blood. The remedy is so very simple that 
many will feel inclined to laugh at it, but it has never been known to 
fail in a single instance, even in the severest cases. 
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A blister applied to a felon in its early stages will often prevent its 
further progress. The blister need not be more than one and a 
quarter inches square, but should be kept on perhaps eighteen hours, 
when dark serous accumulation can be let out. Paint the locality 


with comp. tinct. of iodine every hour or two until the pain ceases or 
inflammation is removed. The application of fresh grated Indian 
turnip moistened with turpentine is most highly extolled. —Medical 
Summary. 


Abram Meyer (Jed. Record, March 8, 1902), reports recovery from 
diabetic coma following the administration of several twenty-grain 
doses of urotropin. He explains its beneficial effect on the theory, 


that being a chemical combination of ammonia and formaldehyde, in 
the presence of acid in the blood it is split into its component parts, 
the ammonia serving to neutralize the acid in the blood. 


Derby obtains better results in the treatment of progressive atrophy 
of the optic nerve from the use of subcutaneous injections of strychnin 
in the temples, in increasing doses. He begins with grain 1-25, and 


increases this dose daily by 1-100 of a grain, until constitutional 
effects are noticed, usually about the tenth day. The drug is then 
discontinued for about ten days and then repeated. 


| 


IF IN NEED 


of a Reconstructive, Nerve and Muscle 
Builder, where there is also a demand for more and 
better flesh. 


HAGEE’S CORDIAL OF COD LIVER OIL 
WITH HYPOPHOSPHITES OF LIME AND SODA 


Will Meet all Requirements. 


It contains all the potent elements of cod liver oi] and has been 
thoroughly tested and fully endorsed by our most eminent 
physicians. It is no experiment to prescribe 


CORD. OL. MORRHU ZA COMP. §‘Hagee| 


Dispensed in 16-0z. bottles by all druggists. 


= KATHARMON CHEMICAL CO., st. Louis, mo. 
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Bonner Springs Lodge, 
A Suburb of 


A pleasant home for 
nervous invalidsand 
narcotic ha! itues. 
Location retired 
and salubrious. build 
ing modern in all ap- 
pliances. Delightful 
view of the sur- 
rounding country. 
Excellent water 
supply. Liberal and 
homelike cuisine. 


NURSE ASSIGNED 
TO EACH CASE. 


The Lodge is under 
the constant daily 
supervision of the 
superintendent. who 
devotes his exclusive 
attention to nervous 
diseases. 


The management is strictly ethical, no patronage being solicited except through 
the profession Correspondence solicited concerning cases of INCIP- 
IENT MENTAL DISORDER REQUIRING SPECIAL ATTENTION. 


MILLARD P, SEXTON, M.D., Superintendent. 


Hours 1 to 3 P.M 


Kansas City Office. 509-510 Century Building. 
y 
HERMAN E, PEARSE, M.D.,¢ D. HUGHES, M.D, 
SURGEON. SURGEON, 
kansas-city, - mot {KANSAS City, Kansas 


Telephone West98. Oftice hours 1 to4 p.m. 


; ROBERTS, M 


_ Rectal and Genito-Urinary Diseases. 


502-3 Husted Building, 
poems City, - = = = Kansas, 
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THE A. D. BAUER PTG, CO. 


TOPEKA, KANSAS. 
UP-TO-DATE PRINTING FOR PHYSICIANS. 


GIVE US YOUR ORDER. 
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The 
Family Laxative. 


The ideal safe family laxative, known as Syrup of Figs isa 
product of the California Fig Syrup Co., and derives its laxative 
principles from senna, made pleasant to the taste and more ac- 
ceptable to the stomach, by being combined with pleasant 
aromatic syrups and the juice of figs. It is recommended by 
many of the most eminent physicians, and used by millions of 
families with entire satisfaction. It has gained its great repu- 
tation with the medical profession by reason of the acknowl- 
edged skill and care exercised by the California Fig Syrup Co. in 
securing the laxative principles of the senna by an original 
method of its own, and presenting them in the best and most 
convenient form. The California Fig Syrup Co. has special 
facilities for commanding the choicest qualities of Alexandria 
senna, and its chemists devote their entire attention to the man- 
ufacture of the one product. The name—Syrup of Figs—means 
to the medical profession ‘‘the family laxative, manufactured by 
the California Fig Syrup Co.,”? and the name of the Company is 
a guarantee of the excellence of its product. Informed of the 
above facts, the careful physician will know how to prevent the 
dispensing of worthless imitations when he recommends or pre- 
scribes the original and genuine Syrup of Figs. It is well known 
to physicians that Syrup of Figs is a simple, safe and re- 
liable laxative, which does not irritate or debilitate the organs 
on which it acts, and, being pleasant to the taste, it is especially 
adapted to ladies and children, although generally applicable in 
all cases. Special investigation of the profession invited. 


Syrup of Figs is never sold in bulk. It retails 
at fifty cents per bottle, and the name, Syrup of 
Figs, as well as thc name of the California Fig 
Syrup Co. is printed on the wrappers and labels 
of every bottle. 


CALIFORNIA FIG SYRUP CO. 


San Francisco, Cal. 
Louisville, Hy. w ww” New York, N. Y. 
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EVERGREEN PLACE HOSPITAL. 


INCORPORATED. 
LEAVENWORTH, KANSAS. 


Hospital and Home for Nervous Invalids, 


Heated by steam. Lighted by Electricity. Hot and Cold water on each floor. Elec- 
tric Massage by thorougly trained attendants. Milk and Vegetables furnished by their 
own dairy and gardens. Fruits in season. All Patients thoroughly classified. Four 
Parlors. Four Diningrooms. Thirty elegant Single Rooms. Seven Dormitories. 
Capacity 100. All medicines and medical attention furnished without extra cost. 
Management strictly professional. Electric car line to front entrance to grounds. 
2atients met at Railway Stations if desired. Liquorand Drug habit treated. Lying-in 
Cases cared for. 
TERMS:—From.$10 to $25 a week, in advance, 


For further information address 


Cc. GODDARD, M.D., 
LEAVENWORTH, HANSAS. 


Training school for nurses. Course two years. Class limited to six. Students re- 
ceive five dollars the first and eight dollars per month the second year. One month's 


probation required. Address 
Cc. McGEE, M.D., Secretary, 
Leavenworth, Kansas. 
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MEDICAL 
HOSPITAL 


2400 DEARBORN STREET. 


The facilities for Post 
Graduate teaching are 
thorough and complete 
in all departments, in- 
cluding Hospital, Clin- 
ical and Laboratory 
advantages which are © 
not excelled anywhere. 
Students can matricu- 
late with equal advan- 
tages atanytime. 


Actual Clinical Work 
With Abundant Material 
and Small Classes. 


For Bulletin of Information No. 8 Address the Secretary, 


FRANKLIN H. MARTIN, M.D., 


2400 Dearborn Street, % ‘% CHICAGO, ILLINOIS. 
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FOLLICULAR | 
THE ALKALINITY OF BLOOD SERUM 


BY 
GEO. A. HEWITT, M.D., 
Philadelphia, Pa. 
‘. In this disease, so com- Gl Y si 


mon among young children 


Glye -Thymoline (Kress) | 
° may be employed with ad- 
vantage. Its exosmotic 
properties are extremely 


serviceable in reducing the (KRESS) | 


size of the swollen glands. 
The enlargement is apt to ASEPTIC 


subside slowly, even after ALKALINE “ALTERATIVE T 


the active stage of the in- 


flammation has passed. : 

Children who are old A 
enough to gargle may em- Vol. 
4 ploy the remedy in this 


manner. In _ those too 
young it may be applied urga ive _ 


Grd upon absurbent cotton. 


Representative cases are: 

Case 1.--A boy, 11 years or 
oy of age, had suffered for a 
jd day from headache and 


fever, with pain in swal- 
im lowing. Both tonsils were uU cous 
*. red and swollen, especially 
the right, which was 
studded with patches of 
exudation from the crypts. n e 

: Case 2.—A girl, age 15 

years, had had a _ chill 
heurs pre INDICATED IN ALL CATARRHAL 

viously, her throat felt 

sore, and it pained her to CONDITIONS 

axe swallow. The glands of 


the neck were swollen and ae HASTENS RESOLUTION 


there was fever Both 
tonsils were considerably FOSTERS CELL GROWTH 
enlarged The crypts were 
character- SAMPLES AND LITERATURE ON APPLICATION 
Case 3.—A young woman 
a 19 years of age. was at- 
tacked by vertigo and Jost 
consciousness. ‘Twelve 
: hours later both tonsils 
were found greatly swol- 
% len. almost meeting in the 
apn middle line. The cervical 
94 glands were moderately 
enlarged The surface of 
the tonsils was dotted by 
exudation. 


These three cases were 
all treated successfully 
with Glyco-Thymoline 
(Kress) as described above. 
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